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Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 



on 



Date 



Signature 



Gail L. Winokur 



Typed or printed name of person signing Certificate 

(647) 3S3-3385 



Registration Number, if applicable 



Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper 

Transmittal Form (1 page): Fee Transmittal Form <2 pages); Response to Notice Of Missing Requirements (1 page); Copy of Notice (1 page) 
Apptn. No. 10/527/708 Filed 3/1 1/2005 Attorney Docket No. 3097USCP 
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address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you nee* assi&ance in compt&ng the form, caff 1-BQO-PTO-9199 and select option Z 
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TRANSMITTAL 
FORM 

ftp be usBd fOfSQ correspfrtflencs after fo3&/ Qtog) 



y Total Numt** 1 cf Pages in TMs Submission I 7 



FTO/SB/21 (09-04) 
Arofoved for u*e through 07/31/2006. OMfi 0651-0031 
U* Potent ano — » U.S. D^ARTJVENT gOOM^ 



Application Number 



Rling Date 



First Named Inventor 



Art Unit 



Examiner Nam© 



Attorney Docket Number" 



10627.708 



3/11/2005 



H.W&lsul 



1645 



to* 



3097 USOP 



ENCLOSURES (Checirafl itatappW 



0 
□ 

I I Extension of Time Request 

I I Express AJWndonment Reopest 

l I information Disclosure Statement 



Fee Transmittal Form 
O Fee Attached 

Amendment/Reply 
□ After Final 

□ 

Affidavrts/dedaration{s) 



□ 
0 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Repry to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawings) 

□ 

Uconsing-reiated Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

PeihtentoConverttea 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CO, Number of CD(s) 



HI] Landscape Table on CD 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Nttfee, Brief, Reply Brief) 



□ 
□ 

□ 

{ 1 Proprietary Information 

1 1 status Letter 

|^| Other Enctosure(s) (please Identify 



_j below): 

Carticate of Fax Transmission; 
Copy of Notification of Missing Requlrernents 



The Ccmrisaioner Is hereby authorized to charge any additional fees which may be required, 
or credit any overpayment to Deposit Account 500799. 




CERTIFICATE OP TRANSMISSION/MAILING 



! " - w^.-. t 4^«*fHpd to ihe USPTO or deoosited with the United States Postal Service w&h 

I hereby certify that this correspondence isjsanq racsjmile ir^rru^Jo tri^bK ju or^ - rL-T Alexandria VA 22313-1450 on 

St postage as first dassmail in an envelope addressed to: Comrrusstoner for Patents. P.O. Box 1450, Atexandrta, vA*pi>™au on 

the date shown below: 



Signature 



\Typed Of printed name 



Gail LWlnotux 



Date 



fS»^^^ c "™ **** TO ™ 

- A^REM.SE^DTO: Commissioner for Patents, P.O. Box 1450, Aiaxandrfe, VA 22313-1450. 

If you need assistance in completing the form, call 1-SO0-PTOf199 and satecf option 2. 
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FEE TRANSMITTAL 
for FY 2005 

g/feetrve KX01f20D4- Patent fees ancsufraef annoaf revfefon. 



PI Applicant claims small entity status. See 37 CFR 1.2? 



T OTAL AMOUNT OF PAYMENT j (?) ^200.00 
METH OD OF PAYMENT (check all that appty) 

p| Qgposft Account _ 



Complete if Known 



Appttofion Number 10/gVgg. 



Ring Data 



Examiner Name 



Art Unit 



Attnm«v DodcetMn 13097 U SOP 



3/11/2005 



tba 



1645 



FEE CALCULATION (continued) 



ADDITIONAL FEES 



I Large Entity. 



small Enfily 



Deposit 
Account 
Number 

Account 
Name 



500799 



Takeda Chemical kid. Ltd. 



I TT» Director is authorized to: (check jrtpwt eppiy) 
jEJcharpe ft**) indicated bekrw 0 Credit any overpayments 
|[3 Charge any additional fee(s) or any underpayment of fee(6) 
""(Charge tee(s) Incfcated below, except for the Hrng tee 
a the abovenitentlfSed deposit account. — 
FEE CALCULATION 



™ Fe* Fee Fee 
cod* (ft Code (5) 

1051 130 2051 65 Surcharge - late filing fee or oath 

1052 60 2052 25 Surcharge - late provisional fling fee or 
J ~" ^ cove? shad 

1053 150 NortEn^spceffication 

1812 Z520 For ling 9 request tor ax parte 1 
1804 



, BASIC FILING FEE 

t Entity Small Entity 



. , . .. Fee _ 

1 1001 790 
] 1002 350 

1 1003 550 

1 1004 790 

I iocs ieo 



2001 395 

2002 175 

2003 275 

2004 395 
2004 80 



FjfjtegiBfea 

UtTity fifing fee 
Des^n filing fee 
Plant fifing fee 
Reissue fifing fee 
provisional Slin g fee 

SUBTOTAL (1) [g£ 



Fee Paid 



1 2. EXTRA CLAIM FEES FOR UT1UTY AND RBSSUEI 

pbo trorn . > 

^ E xtra Claim s below Fae Rftffl 

I Total Claims I I -20^ =l__3 X j_lB — j = j— ^ j 

independent f^l .y^ E3 ~| X flOOj Jl^OO * 
Claims I - 1 11 1 I — !■- — _ 

MuWpie Dependent 1 3Q0_ 



Large Entity 



code ($) 

1202 18 
1201 88 

1203 300 

1204 88 

1205 18 



BnfflHEnttlx 



Fee Fee 
Code ($) 

2202 9 
2201 44 

2203 150 

2204 44 

2205 9 



fee PjffcHplion 

Claims in excess of 20 

Independent cfaAms in excess of 3 

MuJGpte dependent claim. ? not paid 

** Reissue independent ctajms 
over original patent 

** Reissue claims in excess of 20 
and over original patent 



1053 130 
1812 £520 

1804 920" 

1805 1.540" 

1251 110 

1252 430 

1253 980 

1254 1,530 

1255 2,080 

1401 340 

1402 340 

1403 300 

1451 1.510 

1452 110 

1453 1.330 

1501 1.370 

1502 490 

1503 660 
1480 130 
1B07 50 

1808 180 
6021 40 

1809 790 

10 790 



Fee Description 



920* Requesting publics* 00 of SIR prior to 
Examiner action 



1805 1340" Requesting pub l mnt lnn of SIR after 
Examiner acton 

2251 55 Extension lor reply *«nin flntf month 

2252 215 Extension tor reply wrftNn second month 
2 25ft 490 Extension for reply wfcNn thkd month 

2254 785 Extension tor reply *ithln fourth month 

2255 i,04O Extension fer reply within fifth month 

2401 170 Noboe of Appeal 

2402 170 Fifing a brief in support of en appeal 

2403 150 Request for oral hearing 
1451 1,310 Petition to Institute a public use proceeding 

2452 55 Petition to revive - unavoidable 

2453 865 Petition to revive - unintentional 

2501 685 Uffty issue fee (or reissue) 

2502 245 Design issue tea 

2503 330 Plant issue fee 
1460 130 PettxxTstothfiComrrasStoner 
1607 50 Processing fee under 3TCFR 1.17(a) 
1806 180 Submission of Information Disclosure Stmt 

An Recording each patent assignment per 
8021 40 property (frnes number of properties) 

2809 395 Filing a submission after final rejection 
(37 CFR 1.129(a)) 

2810 395 Pcxeachao^^inven^onlobe 
examined (37 CFR 1.129(b)) 

2801 395 Request for Continued fccamkisfion (RCE) 
1802 900 Rtxru*St for expedited examination 
of a design application 



SUBTOTAL (2) fa 1.200.00 I 



Other fee (specify) 

'Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 




put Be. 1 



WARNING: Information on this form may become c«-o-2Q38 v 
. „. indued on Ihtefamu Hmm ^^^^To^T^T^^^ 
Tha afleetien of intonation is required by 37 CFR 1 -"awi-27. J* t fZ^"12tt" ?TThia eetecfion is estimated to take 12 minutes to eomptete. 

r \^ -i • v do n*i<r44*n 4lPYAndHa.VA 22313-1450. 
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RECEIVE© 

CENTRAL FAX CENTER 
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. •; ^4mm§ 25 aug 2095 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Art Unit: 1645 



NO. 242 P005 



Application No.: 
Filed: 

1 st Inventor: 
For 

Atty. Dkt. No. 



10/527,708 
3/11/2005 
H. Matsui 

Preventives/Remedies for 
Neurodegenerative Disease 
3097 USOP 



Examiner: tba 

Allowed: 

Batch: 

Paper No.: 



Response to Notice of Missis Wgnnirements Under 35 USC §311 



MAIL STOP MISSING PARTS 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 



In response to the Notice of Missing Requirements mailed August 15, 2005, Applicants 
authorizes the Commissioner to charge the appropriate surcharge fees and any missing claim 
fees, to our USPTO deposit account number 500799 for customer No. 23,1 15. 

Respectfully submitted. 



Dated: August 25, 2005 

(847)383-3372 
(847)383-3391 




Mark Chao, Ph-D., Reg. No. 37,293 
Elaine M Ramesh, Ph.D., Reg. No. 43032 
Attorney for Applicants 
Customer No. 23115 



Talced* Pharmaceuticals North America. Inc. 
Intellectual Property Department 
475 HalfDay Road 
I Lincolnshire, H. 60069 USA 
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t RECEIVED^ 
_ 0 CENTRL FX ©EWTRAL FAX CE^^I NO. 242 D0B6 

AUG 2 5 2005 Paselof2 




llCTTED STKH:.* PatTOT AND TRADEMARK OlTICF 



"UNITED STATES DEPAKTMKNfT OF COM5CKECE 
Unit*** Statu* P«i«Ti« Tr-drsnw.** OIT.«r. 
AA*»rCCM?waS^CNEB FOR PATQJT8 



U.3. APPLICATION NUfrflBKR NO. 

"10/527,708 



YTRSI NAMED AgHJCAflT 

HidekiMalsui 



A TTY.PQCKSTKQ. 

3097 USOP 



231 1 5 

TAKEDA PHARMACEUTICALS- NORTH AMERICA, INC 

INTELLECTUAL PROPERTY DEPAR3MENT— — 

475 HALF DAY ROAD ! ; ! 1 

SUITE 500 

LINCOLNSHIRE. IL 60069 



1 nctERNA-nONAIiAPPLCAnOyNO- I 

• PCT/JP03/11631 

\ _ IA. FILIWO DATS I mONTCWTB \ 



M ii AUG 2 2 2KB i M 



09/11/2003 



09/13/2002 



I.R DEPT. 



nljil 

j i 



CONFIRMATION NO. 9989 
371 FORMALITIES LETTER 

*OC00000001 6774537* 

X5CO00O00O1 S77453T 



Date Mailed: 08/15/2005 

NOTIFICATION OF MISSING n^USSSSSlS'S^mmn ^ """^ 
STATES DESIGNATED/ELECTED OFFICE (DO/EO/U5) 

The lowing items have been submitted by *e appBcant or the IB to the Untted States Patent end Trademark 
Office as a Designated / Elected Office (37 CFR 1 .495). 

• Copy of the International Application filed on 03/11/2005 

• EngBsh Translation of the IA filed on 03/11/2005 

• Copy of the International Search Report filed on 03/11/2005 

• Copy of IPE Report filed on 03/11/2005 

• Preliminary Amendments filed on 03/11/2005 

• information Disclosure Statements filed on 03/11/2005 

• Biochemical Sequence Diskette filed on 03/11/2005 

• Oath or Declaration filed on 03/1 1/2005 

• Biochemical Sequence Listing filed on 03/11/2005 

• Request for Immediate Examination filed on 03/1 1/2005 
. copy of references cited in ISR filed on 03/11/2005 

• U S- Basic National Fees filed on 03/11/2005 

• Assignment filed on 03/11/2005 

• priority Documents filed on 03/11/2005 

• specification filed on 03/1 1/2005 

• Claims filed on 03/1 1/2005 

• Abstracts filed on 03/11/2005 . 

• Drawings filed on 03/1 1/2005 

The following items MUST be furnished within the period set forth below in order to complete the requirements for 
acceptance under 35 U.S-C. 371 : 

are due. 
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SUMMARY OF FEES DUE: 

Total additional fees required for this application is $1200 for a Large Entity: 
. Total additional claim fee(s) for this application is $ 1 200 

■ $1200 for 23 independent claims over 3, 
AU. OF THE ITEMS SET ™fKS5SSS QESSSSSSF" 

T™, 6me p.nod set « b. .Md^ » Mng . „*>on and fee tor ^on nf «me unds, U,e pr^ns 
of37CFR 1.136(a). 



A copy of ffife noflce MUST be returned with the response. 

VONDA M WALLACE 



Telephone: (703) 308-9140 EXT 225 
PART 1 - ATTORNEY/APPLICANT COPY 




10/527,708 



IKTE KMATIOHAL application no_ 
PCT/JP03/11631 



ATTY. DOCKET NO 

3097 US0P 



FORM PCT/DCVECW923 (371 FomwBies Notice) 



08/89/2005 ATRftNl 00000093 10527708 
01 FC:1614 1200.00 DA 
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